No. 30 i\ THE DIVISSON OF HEALTH OF MISSOURI 155971
e l FLED NAY 24 1655 STANDARD CERTIFICATE OF DEATH State Fite Nowomooo 71

'BIRTH NO. REG. DIST. uo._éﬁi_rnmmv REG. D15T. N0. /20 Kot Registrar's No 1920

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatltulion: resldence before

a. COUNTY JACKSON a. STATE MI SSOURI b. COUNTYJACKSON ndanisslon).

b. Ccl.'IéY (1 outeide corpurate limits, weite RURAL aad give c. LENGTH OF c. CITY . d Is Residence within limlts ;_
townoabip)
Town ~ KANSAS CITY

(ip this ploce) OR . a city oK jncorporated townt
BEYrEY|  town KANSAS CITY = YD
d. FULL NAME OF (If not ia hoapital or fnstitution, give strect adireas or loeation} ﬁ STREET (Tt rural, give locationd

Wenionon 6300 EAST 38th STREET ADORESS o200 EAST 38th STREET 27 O

3. NAME OF  (First b. (Middl . (Lest
DECEASED o {Fish { ? & (Last) 4 DATE (Month) () (Yean)

( Tvpe or Print} MARY DOROTEY PHIPPS DEATH 4 eor 55

§. SEX : } | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In vesrs] ¥ UNDER 1 YEAR | F UNDER M Hms.
WIDOWED, DIVORCED (Hpecliy) inet birthday) | Mooths ] Days | Hours l Min.

female White Wi dowed A ng 1.9,.19021 53
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESSD%ETI'{*I\; 1. BIRTHPLACE "0 i State or Forsign Cowntryl | 12, CITIZEN OF WHAT

done during moat of working kife, even if retired) COUNTRY?

_Housewife ome Greenbugh, Kansas ' )

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE

EDWARD J, FRECHIN MARGARET GUST ! RAYMOND PHIPPS3

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS

{Yea, no.orunknown} | {If yes, xive war or dates of service) NON_E NO., R.B . PHIPPS . JR- _63 OO E. 38th—K . C . MO

% CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
|

1. DISEASE OR CONDITION - - | ONSET AND DEATH
~gter only onecuseper | Loy op =y EABING TO DEATH®(3)

INE—MAEKE A PERMANENT RECORD

-

e for (a}, (1), and (c)

ANTECEDENT CAUSES

e of dying, such | Morbid conditiont, if any, giring DUE TO (b)
K¢ Mgilure, asthenia, rise to the abope cause (a) slating

ke underlying cause lazt.

!.-- rv.orcmnpum- DUE TO (c) “\

1. OTHER SIGNIFICANT CCNDITIONS yv [}
Conditions contributing to the death but not M,@

related to the diseade or condition causing dca

18h, MAJOR FINDINGS OF OPERATION =~ 20. AUTOPSY?

) ' - ves (] mm

2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)/

2+ PLACE OF INJURY (e.g5..in 01 about
home, tarm, lluu'srr.n.ml.uﬂoa bidg.. 10}

.t

(Month)  (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE

AINLY—USING UUNFADID

*o. * . WORK - AT WORK
22. I hereby certify that I attended the deceased from , 18 , lo , 19 , that I last saw the deceased
aliveen ____________, 19 , and thei death occurred al ________ m., from the causes and on the dale staled above.

23c. DATE SIGNED

§2-44

own, Or county) (State)

H. Owens

{Degreo or titlgB _#3b, ADDRESS

D o -
AL A E /
74z, NAME OF CEMETERY'OR CREMATORY

%/‘5/5%" “{" MT. QLIVET C=

B "‘P TMETERY TY, MISSOURT
DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
x5 w MELLODY#MCGILLEY *EYLAR#K, C, ,MO,

wm%\iu

(Licenised Embalmer’s Staternent on Reverse Side)




ﬁ,?l‘;

086121 Nk

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by

working under my personal supervision..

Student

................................................ Si d. . __.W
Signature of Student Embalmer tgne ﬂ (:
Licensed Embalmer No..‘:‘.ﬁf’.?:

P. O. Address /\‘)- C')’)\‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




